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Success

AUSTIN  September 20-21
RENAISSANCE HOTEL

 October 22-23
RENAISSANCE GREENWAY PLAZA HOTEL

HOUSTON 

 early registration on or before AUGUST 15$250 
$325 

Conference Registration Form
Designate the conference you will attend:
 Austin Houston
First Name: 
(as you wish to appear on name tag)
Full Name:
Title:
Company:
Street Address:
City, State, Zip:
Telephone:
E-mail Address:
Individuals attending the conference who may need auxiliary aids or specialized services are requested to provide 
notice of their needs when registering so that appropriate arrangements can be made. (Arrangements should be 

 registration after AUGUST 15

requested no later than 20 days before the conference.)

Send this form and check payable to “IWCF” to:
(credit cards not accepted)
IWCF
570 Memorial Circle, Suite 320
Ormond Beach, Florida 32174
(386) 677-0041 Fax (386) 677-0155
iwcf@bellsouth.net

Attending Pre-Conference:
 Yes No

Area of Practice: (check one)
 Health Care Provider Employer Employee Health & Safety Specialist Claims Professional
 TPA  Attorney Mediator Paralegal Occupational Health Nurse
 Medical Office Staff Medical Rehabilitation Specialist Vocational Rehabilitation Specialist
Other:

The International Workers’ Compensation Foundation (IWCF, FEIN #35-1737364) is a non-profit corporation 
dedicated to workers’ compensation research and education.

1 of 2



Visit the TDI website at http://www.tdi.texas.gov/wc/events/cconference.html for 
complete details or contact the International Workers’ Compensation foundation 

at (386) 677-0041 or iwcf@bellsouth.net.

Conference Track (that you will most likely attend, check one)
 Employer /Insurance Carrier  Health Care Provider  Designated Doctor

Conference Registration
Conference registration includes all sessions, conference materials, continental breakfast, lunch, and refreshments 
(hotel accommodations not included). Contact the International Workers’ Compensation Foundation, Inc. (IWCF) at 
(386) 677-0041 or iwcf@bellsouth.net for additional conference registration information. Please submit a separate 
registration form for each person.

NO GROUP RATES AVAILABLE. Conference registration is limited and will be accepted on a first-come, first-served 
basis. Cancellation without notice (no-show) is subject to full forfeiture of registration fee. Cancellation with notice 
after September 1 (Austin) / September 2 (Houston) is subject to a $50 administrative fee.

Hotel Reservations
Request the group rate for the “Texas Workers’ Compensation Compliance Conference” during hotel registration. 
Contact the hotels directly regarding early departure and cancellation fees. Room blocks and group rates are 
limited, therefore participants should make hotel reservations as soon as possible.

Austin Renaissance Arboretum
Telephone:  512-343-2626
http://www.marriott.com/hotels/travel/aussh-renaissance-austin-hotel/ 
Conference Room Rate: $159
Conference Room Rate Deadline: August 30, 2012

Renaissance Houston Greenway Plaza Hotel
Telephone : 713-629-1200
http://www.marriott.com/hotels/travel/houbr-renaissance-houston-greenway-plaza-hotel/
Conference Room Rate: $159
Conference Room Rate Deadline: October 1, 2012

Continuing Education Credits
Conference participants may be eligible for continuing education credits. Applications will be made for Texas CLE 
credit for attorneys, TDI continuing education credit for insurance adjusters, and CRC, CDMS, and CCM credits for 
rehabilitation providers. For adjusters, each day is a separate course. Adjusters must provide their insurance-
related license number at the conference and may attend one or both courses. Adjusters must be present for 
all sessions held each day to receive credit for that day. A certificate of attendance will be available for other 
professional disciplines.

Tools For
Compliance

Success

The International Workers’ Compensation Foundation (IWCF, FEIN #35-1737364) is a non-profit corporation 
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